Objective -To assess the completeness and accuracy of cancer surveillance data relevant to Health of the Nation targets. Design -A comparison of locally ascertained data on cancer with recorded cancer registry sources in selected diagnoses. (baseline 1990). In skin cancer, the target is a halt in the year on year increase in the incidence by 2005 (no baseline stated) and for invasive cervical cancer the target is to reduce the incidence by at least 20% by the year 2000 (from a 1986 baseline). We wished to investigate a cancer primarily involving an inpatient stay or first registration through death certification (lung cancer) and one involving diagnosis and treatment in the primary care setting or outpatients (skin cancer). Although Health of the Nation targets include breast cancer, organised screening for the resident population of South West Durham Health Authority (the population for study) did not begin until the autumn of 1991. Hence the service received by residents was not systematic and often provided by hospitals from outside the district. In contrast, the cervical screening programme in the district started in October 1987. We therefore decided to investigate only cervical cancer as our example of a cancer with a screening programme for early secondary prevention. We investigated the completeness and accuracy of cancer registration in these three diagnoses.
(95.8%) were registered, ranging from 93 9% for malignant cervical cancer to 96-7% for skin cancer. In 448 cases which were both identified locally and registered, 53 (11.8%) showed disagreements between local sources and register data, involving classification of site and timing of registration. Twenty three cases were identified locally but were not registered, 22 registered but not identified locally, and 51 registered with the casenotes missing locally. Conclusions -Any real achievement of Health of the Nation targets may be masked by changes over time in the accuracy and completeness of information systems. In assessing the achievement or otherwise of targets, it is important to be aware of any differences in the completeness and accuracy ofthe baseline data compared to future measurements.
(J Epidemiol Community Health 1995;49:150-152)
The publication of the Health of the Nation has concentrated attention on a number of key areas. ' For example, one target is to reduce the death rate for lung cancer in those under the age of 75 years by at least 30% in men and 15% in women by the year 2010 (baseline 1990 ). In skin cancer, the target is a halt in the year on year increase in the incidence by 2005 (no baseline stated) and for invasive cervical cancer the target is to reduce the incidence by at least 20% by the year 2000 (from a 1986 baseline). We wished to investigate a cancer primarily involving an inpatient stay or first registration through death certification (lung cancer) and one involving diagnosis and treatment in the primary care setting or outpatients (skin cancer). Although Health of the Nation targets include breast cancer, organised screening for the resident population of South West Durham Health Authority (the population for study) did not begin until the autumn of 1991. Hence the service received by residents was not systematic and often provided by hospitals from outside the district. In contrast, the cervical screening programme in the district started in October 1987. We therefore decided to investigate only cervical cancer as our example of a cancer with a screening programme for early secondary prevention. We investigated the completeness and accuracy of cancer registration in these three diagnoses.
Subjects and methods
Cases of malignant neoplasm of trachea, bronchus, and lung (ICD-9 162); malignant neoplasms of skin (ICD-9 172-3); and malignant (invasive) neoplasms of the cervix uteri (ICD-9 180) were identified for the residents of South Western Durham Health Authority who had attended the local district general hospital (DGH).
Lung cancer cases were collected from hospital discharge and death data and bronchoscopy outpatient clinic data. For skin cancer, the cases were identified from the histology register of the DGH and for cervical cancer, from DGH discharge and death data and the district cervical cancer call and recall scheme. Data were re-abstracted from these sources and case notes by one investigator (MK) Cancer registration and Health of the Nation targets The concentration on targets and their achievement within the Health of the Nation approach will inevitably increase attention on the information systems necessary for evaluative purposes. In these circumstances, continual use of data within systems in itself leads to greater completeness and accuracy through feedback and interchange between users and information suppliers.5 One danger is that any real achievement of targets may be masked by changes over time in the completeness of data in the information system. A further difference between baseline data and future registration data is that before 1 July 1993, cancer registration was not seen as a mandatory data collection exercise.6 In 1993 cancer registration came under the control of the committee for regulating information requirements. It is important, therefore, to be aware of differences in the completeness and accuracy of the baseline data compared with later measurements when assessing the achievement targets. The study reported here shows that overall cancer registration in cases of these three cancers is high, 93 9% in malignant cervical cancer, 95-5% in lung cancer, and 96-75% in skin cancer. Although in Health of the Nation, the lung cancer targets are based on death rates, we have included an assessment ofthis condition in cancer registration for two reasons. Firstly, as a measure of the success of primary prevention through reduced smoking, complete and accurate incidence data would be preferable to death registration alone. Secondly, a potential danger of target setting exercises such as Health of the Nation is that undue emphasis is placed on the specified indicators with the relative neglect of others. We feel that concentrating on death certification alone in lung cancer at the expense of registration data would be unhelpful.
If in England for 1968-85 was assessed by comparison of registry data with the reporting of malignancies in 17 000 women directly to an independent research team. In this study, the completeness of registration was evaluated as 86-5%. 4 The most recent and relevant investigation, carried out in the North Western Regional Cancer Registry in 1988 and 1989, studied misclassification of invasive cervical cancer by comparing cancer registry data with pathology records.9 There was an over-registration of invasive cervical cancer of 3% but this was exceeded by under-registration to the extent that the best estimate of the incidence of the condition for baseline data afer adjustments for misclassification, was increased from 16-5 to 18-1 per 100 000 population.
The difficulty of evaluating cancer registration data, especially when using independent morbidity data for comparison, should not be underestimated. For instance in this study, the case notes could not be traced locally for 51 cases who were registered with one of these three cancers. In the future, although hospitals and other provider units are obliged to collect the minimum dataset for cancer registration and forward this to regional registries, there are few financial incentives to do so since this process is not usually linked to district contracts. There is likely to be considerable variation in the extent to which purchasers recognise this problem and write it into contracts. We conclude, therefore, that when assessing the achievement of Health of the Nation targets involving cancer registration, particularly in a comparison of districts or other areas, careful consideration of the accuracy and completeness of both the baseline and later measurements is required.
